ABSTRACT
INTRODUCTION
Malpractice cases are events resulting from faulty actions while providing healthcare services. According to the World Yazıcı et al. Evaluation of the medical malpractice cases concluded in the general assembly of Council of Forensic Medicine of medical care and treatment and whether or not this care and treatment was faulty. [3] The Council of Forensic Medicine, Ministry of Justice, is an official expert organization in Turkey assigned to deliver expert opinions. Within this structure, the Forensic Medicine General Assembly is a supreme board of experts evaluating expert reports referred by courts and prosecution office due to being considered as unsatisfactory, untrustworthy, inconclusive, or contradictional.
This study aimed to evaluate controversial reports prepared by the Forensic Medicine General Assembly for cases referred to courts with medical malpractice claims.
MATERIALS AND METHODS
All cases of medical malpractice claims referred to the Council of Forensic Medicine General Assembly, Ministry of Justice, within a period of 11 years between 2000 and 2011 were reviewed retrospectively and included into our study (n=330).
The cases were assessed according to age, gender, courts' queries, reason for admission to the healthcare institutions, complaints upon admission, healthcare institutions providing the treatment, injuries or harm claimed to result from faulty care and treatment, defendants of the allegations, their field of medical specialization, and the conclusions of the Forensic Medicine General Assembly.
Data was identified by SPSS 13.0 computer software using frequency, % percentage.
RESULTS
Of the three hundred and thirty cases with medical malpractice claims within a period of 11 years between 2000 and 2011, one hundred and sixty-five cases were female, one hundred and sixty-four were male, and one case was hermaphrodite. Mean age of the cases was 28 (0-86), and 12.7% of the cases were 1 year of age or younger.
In 40.3% of the cases, individuals were referred to a state hospital for healthcare services, in 39.1% to a private hospital, 9.1% to other healthcare institutions, 6% to university hospitals, and 5.5% to clinics for out-patients ( Figure 1 ).
When queries most frequently referred by courts were investigated, 83.0% of the queries were asking 'whether or not there was a failure', 11.5% were asking 'whether or not the present harm or injury was a result of care and treatment, surgery, drugs, and drug dosage', and 7.0% were asking 'whether or not there was a causal link between the present harm or injury and the provided care and treatment', 6.4% were asking 'cause of death', 5.5% were asking 'failure in service', 2.1% were asking 'contradictions between expert reports'. In sixty-two of the cases, courts were asking more than one question (Figure 2 ).
When the cases were evaluated according to the reason for admission to the healthcare institutions, 81.5% consisted of individual referral for diagnosis and treatment due to several complaints, and 15.2% consisted of admissions following an accident. The most frequent complaints upon admission were gynecological and obstetrical complaints (n=83), traumatic injuries (n=57), and gastrointestinal complaints (n=45), respectively.
In 40.3% of the cases, individuals were referred to a state hospital for healthcare services, in 39.1% to a private hospital, 9.1% to other healthcare institutions, 6% to university hospitals, and 5.5% to clinics for out-patients.
The leading harm and injuries in cases with claimed medical malpractice were deaths allegedly due to lack of treatment, lack of care (39.7%), followed by nervous system injuries (12.1%), organ perforations and organ loss (10.9%), incomplete recovery (7.9%), and skeletal system injuries (7%) ( Figure 3 ).
In 85.1% of the claims, the defendant was the physician (n=284). When the files were investigated, there were medical malpractice claims against 454 physicians; including 52 medical practitioners, 402 residents, specialists, and academicians, in some files more than one physician, auxiliary healthcare professional and healthcare institution was accused. Considering their medical specialties, Gynecology and Obstetrics (94) was the leading specialty, followed by General Surgery (60), Orthopedics (41), Ear Nose and Throat Diseases (22) and Anesthesiology (21) (Figure 4 ).
Considering the cases evaluated and concluded in the General Assembly (n=330), 33.3% were concluded as 'medical malpractice' in 49.5% no failures of health system and healthcare professionals were detected and in 17.3% of the cases medical malpractice was linked with some of the healthcare professionals involved, some were not considered as medical malpractice and some were considered as inconclusive.
When all General Assembly conclusions were evaluated in more detail, the following were observed:
In cases concluded to be medical malpractice (33.3%), the reasons of failure were evaluated as; There is an increase in the number of cases over the years, which is seen more clearly in Figure 5 . The number of medical 
DISCUSSION
The rate of medical malpractice claims against healthcare professionals and healthcare institutions is constantly increasing in recent years. The reasons for this increase include continuous innovations in medical field due to progress in technology, rapid distribution of these innovations, and raise in education and awareness levels of the public and media coverage. [4] The most frequent referral by courts were with the query 'was there a failure or not' with 83.0%, followed by 'was the present harm or injury a result of care and treatment, surgery, drugs, and drug dosage' and 'was there a causal link between the present harm or injury and the provided care and treatment'. In a study conducted in Germany, the majority of medical malpractice allegations have been categorized as negligence, complications during surgery, failures in treatment and failures in care. [5] Considering healthcare institutions in medical malpractice claims, state hospitals were the leading healthcare institutions with 40.3%. In a study conducted in our country, state hospitals have been the leading healthcare institutions with 62%. [4] A study conducted in Italy has shown that claims have been against public institutions in 88% and against private sector in 12% of the cases. [6] A study conducted in our country has demonstrated that the most frequent medical malpractice claims have been against Gynecology and Obstetrics (16.8%), followed by General Surgery and Neurology. [7] Maeda et al. have indicated internal diseases as the most frequently alleged medical specialty. [8] In another study regarding clinical departments involved in medical malpractice claims, 52% were surgical departments, 41% internal sciences and 7% were anesthesiology; investigation in more detail revealed that 16% were in Gynecology and Obstetrics, 14% in General Surgery, 10% in Emergency Department, 9% in Internal Diseases, 8% in Orthopedics, 7% in Anesthesiology, 5% in Brain Surgery, 4% in Cardiology, 3% in Pediatrics, 2% in Ear Nose and Throat Diseases, 22% in other departments. [6] The doctoral thesis of Yorulmaz in 2006 evaluated medical malpractice rates, experts and took into account the number of attempts. Gynecology and obstetrics experts led the medical malpractice rate of 1%. [9] In our study, conforming with the literature, considering accused physicians, the leading specialty was Gynecology and Obstetrics (n=94), followed by General Surgery (n=60) and Orthopedics (n=41).
The leading harms and injuries in medical malpractice cases in our study were deaths due to alleged failure in treatment and failure in care (39.7%), followed by nervous system injuries (12.1%) organ perforations and organ loss (10.9%). According to a study by Di Nunno N at al. in 2004, between 1991 and 2000 medical malpractice was determined in 364 out of a total of 2123 autopsy cases. In 30% of these cases, a causal link was established between medical malpractice and death, in 55% no failure was determined, and in 15% death was not linked directly with medical malpractice. [6] In a study by Pakiş et al. in 2008 involving only medical malpractice cases that resulted in death, in 60% of the cases, no medical malpractice was observed; whereas, in 32% of the cases, medical malpractice was determined. [4] In a study by Dettmeyer et al., 285 medical malpractice cases were evaluated; in 72 of the cases wrong application within treatment, in 53 cases wrongful diagnosis and in 45 cases failure in recognizing complications following treatment were reported. [10] Our study indicated 'medical malpractice' in 33.3% of 330 cases evaluated by the General Assembly. 14.2% of these cases consisted of medical malpractice cases including wrong or incomplete treatment and surgery, wrong drug use during treatment, delay in necessary and accurate diagnosis and treatment, procedures non-compliant with medical principles and medical failures with a causal link between action and injury that the patient has developed, 9.7% consisted of medical malpractice cases including failure in diagnosis, wrong diagnosis, no request for consultation, no referral to a higher institution, failure in intervention to a complication which developed in the post-operational period and was not identified in time, 8 .8% consisted of medical malpractice cases including failure in providing the necessary standard of care and attention, failure in post-operational monitoring and follow-up, failure in providing the necessary information, no show of physician upon being called in for the patient, intervention under inappropriate conditions, 0.3% consisted of medical malpractice cases including failures due to professional inexperience, 0.3% consisted of medical malpractice cases including administrative failures due to defects within the health system. Wanzel et al. have reported failure in treatment in 72% and failure in diagnosis in 28% of the investigated medical malpractice cases. [11, 12] In 49.5% of the cases evaluated and concluded in the General Assembly (n=330), no failures were attributed to health system and healthcare professionals. In 17.3% of the cases, medical malpractice was linked with some of the healthcare professionals involved, some were not considered as medical malpractice and some could not be evaluated due to incomplete documentation.
Proper analysis of medical malpractice cases is very important in the management of medical malpractice. It must be investigated on which level of healthcare services and by whom these failures were caused, and all tests and treatments as well as follow-ups must be archived regularly and accurately in order to provide a significant reference for the standardization of professional as well as medico-legal procedures.
